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Description of School 

 
Blanford Mere Primary School was opened in 1975.  It is situated in pleasant 
surroundings and serves a residential area to the north of the centre of 
Kingswinford.  There are 287 pupils aged 4 to 11 on the school role.  The school 
has a good reputation and consequently the number on roll has risen steadily.  
Nearly all of the children come from homes where English is the first language.  
The school also welcomes children from travellers’ families. 
 
Just over 4% of pupils claim free school meals and 43 pupils are included on the 
school’s register of special educational needs (SEN), two of whom have 
Statements.  The school operates a voluntary “Squirrel Club” for pre-school 
children. 
 
Community facilities include a church, a large supermarket, several small shops 
and two gymnasiums.  Nearby is an industrial trading estate.  The school resides 
at the heart of the housing development and enjoys a unique position overlooking 
King George Park. 
 
We have a good level of resources which need to be maintained and improved 
upon.  As we have grown in pupil numbers, the inadequacy of accommodation 
has become an issue. 
 
We are fortunate to have a hard working, committed staff team, which 
encompasses a range of age and experience. 
 
The school underwent a full inspection by Ofsted in November 1996. 
 
Blanford Mere is now embracing the challenge of implementing the 
Government’s White Paper “Excellence in Schools”. 
 
Since all schools have to implement the Literacy Hour this academic year, we are 
working hard to lead and manage this project.  Information Communication 
Technology and Numeracy are other key areas, which will require careful 
consideration during the year. 
 
The design of the building is ‘open plan’ in Key Stage One with the more 
traditional classrooms in Key Stage Two, although adjoining doors do enable 
flexibility.  We have a large multi purpose school hall, an excellently equipped 
library, a resources/ music room and a food technology area.  At the front of the 
school is a large playground and grassed area and at the rear we have another 
playground and playing field. 
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This quiet and caring school has a reputation for good standards and benefits 
from motivated, hard working staff who are committed to providing the children 
with a broad and balanced curriculum.  We are proud of our  
academic, sporting and pastoral achievements and our belief of nurturing each 
child to his or her full potential. 
 
Staffing for 1998/99 comprises Head Teacher, Deputy Head Teacher plus 11 
teaching staff, 1 NNEB and 2 Classroom Assistants. 
 
There is a strong team structure at Blanford Mere for both Key Stage 1 and 2.  
Directed time is set aide for planning, assessment and evaluation.  In this way we 
can use the expertise and experience of all teachers as well as supporting new 
entrants to the profession. 
 
There is an excellent Home School Association and very supportive parents who 
make a valuable contribution to the life of the school. 
 
Policy Formation and Consultation Process 
 
This policy and guidelines was formulated following In-service Training, 
discussion with Health Team and reference to relevant documents, ie: 
 
i)  Authority Statement on Drugs Issues in Schools, Dudley MB Ed Services 

1999 
 
ii) The Education Act 1988, which states “that schools should prepare 

children for the experience of adult life.” 
 
iii) Excellence in Schools 1997, which states that “schools have a role in 

tackling drug and alcohol abuse.” 
 
iv) Drug Prevention and Schools DFEE Circular 4/95 states “There is no 

statutory obligation on schools to have such policies but a clear statement 
of this kind can be valuable in raising the awareness of staff, governors, 
parents and pupils of drug misuse and engaging their commitment to 
effective measures against drugs.” 

 
It was discussed and agreed by staff, governors and parents. 
 
Aims  
 
This policy and guidelines aims to define our schools agreed position in relation 
to drug related matters.  It is for the whole school community and for the whole 
school membership to implement and work within. 
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We aim to: 
 

 Raise self-esteem. 
 

 Enable pupils to make healthy, informed choices by increasing knowledge, 
challenging attitudes and developing and practicing personal and social skills. 

 

 Provide accurate information about substances. 
 

 Increase understanding about the implications and possible consequences 
about the use and misuse of substances. 

 

 Dispel myths related to drug usage. 
 
Blanford Mere School accepts, as does the LEA, the definition of a drug as “any 
substance which, on entering the body, changes the way the body functions” 
(World Heath Organisation).  The School’s approach to drug issues is a reflection 
of its aims to: 
 

 Promote each pupil’s academic, emotional, physical, social and spiritual 
development. 

 

 To increase pupil knowledge and understanding of drug use and related 
issues in both a positive and negative fashion. 

 

 To explore a range of opinions and attitudes to drug use and enable pupils to 
arrive at their own, informed views. 

 
Drug education forms part of an integrated programme of health and science 
education which spans both key stages. 
 
The Drug Education Policy refers to the following substances: 
 
 Household substances 
 Tobacco 
 Alcohol 
 Controlled drugs 
 Solvents 
 Medication 
 Illegal drugs 
 
and aims to give pupil’s knowledge and understanding of the use/ misuse and 
dangers of the above.  Through this it is hoped to emphasise the benefits of a 
healthy lifestyle. 
 
In fulfilling this aim the school will provide: 
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 Information about drugs and health that gives accurate and up to date 
coverage of the effects of drugs, risks and legal aspects of drug taking; 

 

 Opportunities for pupils to develop their abilities to communicate, assert 
themselves and take responsible decisions, identify risks and help others, 
thereby enhancing their competence and self esteem. 

 
Policy Statement 
 
We at Blanford Mere believe that pupils are better able to achieve their true 
potential if they are healthy and able to manage their lives positively.  Therefore 
we believe that, except for medical reasons, there is no reason why children 
should possess drugs at school or on school-organised visits. 
Those parents who require their children to use medication whilst at school must 
personally inform the Head/ Deputy, giving written instructions as to dosage and 
frequency.  These will then be adminstered by a named member of staff and will 
be recorded. 
 
Drugs education is taught under the wider remit of the PSHE framework and 
learning objectives fit closely into the four elements as new guidance. 
 
Pupils will be encouraged to lead a healthy lifestyle and will be helped to gain an 
understanding of the world where drugs are used via a drugs education 
programme. 
 
Moral and Values Framework 
 
We at Blanford Mere promote those values which underpin positive personal 
development and a healthy society.  They are respect, tolerance, caring, justice, 
hope and responsibility.  It is also the role of the school to give awareness of 
everyday issues in an objective, balanced and sensitive way within a clear 
framework.  Great care is taken to match what is taught to the maturity of the 
children and their cultural and social backgrounds. 
 
Definition of a Drug 

 
A drug is any substance which, when introduced into the body, creates a change 
in perception and/ or mood and/ or how the body functions (WHO).  See also 
Appendix B. 
 
School Drug Education Contents 

 
The aims of the Drug Education Policy are fulfilled through Science, PSE and 
pastoral opportunities in extra curricular activities and through the overall ethos of 
the school. 
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1. The class teacher is responsible for planning and delivery of drug related 

lessons using a variety of strategies.  This will be done in consultation with 
the appropriate co-ordinator, eg. Science, PSE. 

 
2. Teaching will be responsible to changing trends in drug misuse and offer a 

credible and consistent message. 
 
3. Teachers will receive appropriate in-service training. 
 
4. Drug education will be taught within the curriculum and across the phases 

(including secondary school liaison) in a progressive and developmental 
manner. 

 
5. Alongside direct teaching we recognise the value in an interactive 

approach to learning, including the use of audio-visual materials, role play 
and group discussion. 

6. If outside speakers are involved, their contribution will have been planned 
as part of an overall programme.  Their contribution should complement a 
teacher-led programme, the tone and content of which should match the 
age and maturity of the pupils involved.  Teachers should at all times be 
involved so they are able to deal with any follow up questions or concerns. 

 
7. Non teaching staff will be made aware of procedures. 
 
8. The policy will be regularly evaluated and amended to keep abreast of 

changes. 
 
The school actively co-operates with other agencies, eg. LEA, Health agencies, 
to plan and deliver Drug Education.  Visitors who support the school will be 
informed of this policy. 
 
Procedure for dealing with Drug Related Incidents on School Premises – 
See Appendices 4 and 5 in the unlikely event. 
 

 A drug related incident is any incident involving a chemical substance which is 
used for its physiological or psychological effects.  With difficult to assess 
substances, further investigations with the child may be appropriate. 

 

 Any incident of serious drug misuse issues will be reported to the police.  
Following advice being taken from the LEA, Chair of Governors will also be 
informed if a young person is found to be in possession of drugs on the school 
premises the child shall be dealt with sensitively whilst appropriate advice is 
being sought from outside agencies, ie Education Welfare, LEA, School 
Nurse, Social Services. 
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 If illegal substances are found on the school premises advice will be sought 
from the LEA and the police informed.   

 

 If a teacher is concerned about a particular child the matter will be referred to 
the Head/ Deputy who will take overall responsibility for such incidents. 

 

 If disciplinary action is required the school will take the most appropriate 
action always taking into consideration the interests of all those involved. 

 

 The school will make clear to pupils that any instances of possession, use or 
supply of illegal drugs on school premises will be regarded with the utmost 
seriousness. 

 

 All concerns and observations will be recorded in writing. 
 
Signs of drug misuse 

 

 Teachers and non teaching staff should be alerted to the warning signs which 
may indicate that a pupil is misusing drugs.  See Appendix 2. 

 

 Teaching and non teaching staff should be aware of the possible signs on the 
school site that the premises and grounds have been used for drug misuse 
and take appropriate action for the safe and secure disposal of dangerous 
matter.  (See Appendix 2). 

 
Pastoral Care and Support for Pupils at Risk 
 
1. Where a pupil has been identified by the school as having experimented 

with illegal drugs or as being at particular risk of doing so, provision of 
appropriate counselling and support within the school’s general pastoral 
arrangements should be made available. 

 
2. Full use should be made of external agencies to support an at-risk pupil. 
 
3. Where a pupil discloses to a teacher that he or she is misusing drugs, the 

teacher, while handling the matter sensitively, will make clear to the pupil 
that he or she can offer no guarantee of confidentiality given the 
seriousness of drug misuse.  A teacher might point to sources of 
confidential information, advice, including treatment and rehabilitation 
services if appropriate. 

 
4. Under no circumstances should a teacher search the belongings of a pupil 

and all conversations regarding incidents to be witnessed by another 
member of staff. 

 
 



C: My documents/Policies/Drug Education Policy    8 

 
 
 

APPENDIX  2 
 

SIGNS AND SYMPTONS 
 

Warning signs in individuals 

Excessive spending or borrowing of money 
Stealing from parents 
More time is being spent away from home 
Changes in the attendance and decline in willingness to participate in school or 
youth club activities 
Unusual outbreaks of temper 
Disregard for physical appearance 
Lack of appetite 
Heavy use of after shave or perfume to disguise smell of drugs 
Wearing sunglasses at inappropriate times (to hide dilated or constricted pupils) 
 
Warning signs in groups 

Absence on days of particular significance (eg. pay-out day for young people in 
receipt of benefits) 
Maintaining distance from other pupils, students or youth club members, away 
from supervision points (eg. groups who frequently gather near the gate of a 
school playground or sports field). 
Being the subject of rumours about drug taking 
Talking to strangers on or near the premises 
Stealing which appears to be the work of several individuals rather than one 
person (eg. perhaps to shoplift solvents) 
Use of drug takers’ slang 
Exchanging money or other objects in unusual circumstances 
Teenagers associating briefly with one person who is much older and not 
normally part of the peer group 
 
Objects that may indicate drug use 
Foil containers or cup shapes made from silver foil, perhaps discoloured by heat 
Metal tins 
Heat discoloured spoons 
Small bottles, pill boxes 
Straws 
Sugar lumps 
Syringes and needles 
Cigarette lighters 
Spent matches 
Plastic bags or butane gas containers (solvent abuse) 
Cardboard or other tubes (heroin) 
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Stamps or similar small items 
Shredded cigarettes or home rolled cigarettes (cannabis) 
Paper (approximately 2 inches square) folded to form an envelope (heroin) 
Equal Opportunities 

 
We At Blanford Mere will ensure that all children regardless of age, gender, 
academical or physical ability will have equal access to this area of the 
curriculum which will be presented to them at a level appropriate to the ability of 
each pupil, with teaching strategies adapted to fulfil the needs of all, including 
any with Special Educational Needs. 
 
Organisation of School Drug Education 

 
Name of co-ordinator:  M Whitehouse 
 
Role of co-ordinator: To co-ordinate the teaching of drug issues 

within the curriculum as set out in the PSHE 
and Citizen’s framework and to give advice and 
support on drug related incidents in school. 

 
Who will deliver:   Class teacher 
 
Staff training:    School based inset. 
     Specialist training for co-ordinator 
 
Liaison with external agencies: The school encourages the planned limited use 

of visitors in drugs education who have been 
advised by the LEA. 

 
Resources: Books, videos, various health packs, ie GLUG, 

Dragon’s Breath.  Detailed list available. 
 
Monitoring and Evaluation: 1. Draw and write techniques at the  
  beginning and completion of each topic. 

2. Discussion with staff and feedback as to 
how can we make it better? 

3. Circle time. 
4. Evaluation sheet for children at end of 

topic. 
5. Life Style Survey Data. 

 
Confidentiality 

 
With any drug related incident there will need to be a decision about who should 
be informed and involved.  At Blanford Mere information about such an incident 
will be on a “need to know” basis where the interests of all those concerned will 
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be taken into account.  Should a child begin to disclose staff should never give 
guarantees of confidentiality regarding drug misuse issues. 
 
Parental Involvement 

 
This policy and guidelines will be available for parents to read on request.  We 
see Drugs Education as a partnership with parents and hope that they will feel 
they can contact the school for support if they have any concerns. 
 
Dissemination of the Policy 

 
Copies to: Staff (all 
  Governors 
  Parents on request 
 
Reference copy to be held in School Policy Folder 
 
Safety around the School Premises 

 

 It is the responsibility of the Headteacher to ensure that the premises are 
checked daily for evidence of substance misuse (DFEE Circular 4/95). 

 

 Pupils should not under any circumstances touch any needle, syringe or 
substance which they may see.  A member of staff should be informed 
immediately.  Staff should only touch these items if wearing suitable protective 
gloves.  Items should be disposed of correctly and, if possible, arrange for 
analysis of the contents with the local police station.    

 
Contacting parents re drug related incidents 
 
1. Whilst normally as a school we would want to involve parents with any 

drug related incident, there is no general legal duty for the school to inform 
parents.  There may be legitimate grounds for not immediately informing 
parents, eg. parents may cause physical injury to the child. 

 
2. When parents are contacted, careful consideration must be given how 

best to inform them. 
 
3. Parents may exhibit a range of responses and where possible will provide 

re-assurance, factual information and support. 
 
Implementation, Monitoring and Evaluation 

 

 It is the responsibility of all staff to implement this policy. 

 Drugs education will be co-ordinated by Mrs M Whitehouse. 
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 Drugs Education Policy/ Scheme/ Guidelines will be evaluated and reviewed 
by all staff involved and LEA Health Co-ordinator. 

 Drugs education will be monitored by PHSE Co-ordinator and SMT. 

 Head will take overall responsibility for Policy/ Schemes/ Guidelines 
implementation and monitoring. 

 Governors will take responsibility for implementation of effectiveness of policy. 
 
Reviews 
 
To be reviewed: 

 Annually by SMT in consultation with staff 

 Annually by governors as an Agenda item. 
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Appendix 3 
MISUSED DRUGS 

 

A wide range of substances can be abused.  Many of these are not illegal.  Some 
of these substances have legitimate uses as household products.  Some have 
medicinal uses.  Some are found as tablets, or capsules, some as liquids, or 
even gases.  A number of substances can be found in more than one form.  
Many have more than one name – chemical name, brand name etc.  In addition, 
many will have a variety of “street names”. 
 
Some of the more common illegal and legal drugs are set out below.  Information 
concerning effects and risks of individual substances is available from 
drug/health education co-ordinators and police. 
 
In circumstances where identification of a substance is in doubt, advice should be 
sought from police or drug/health education co-ordinator, 
 

1.   Classification of Drugs Controlled by The Misuse of Drugs Act 1971 
(and therefore illegal to possess unless lawfully prescribed) 

 
CLASS A 
 
(Maximum penalty: 
Possession – 7 years 
imprisonment + unlimited 
fine 
Supply – life 
imprisonment) 
 
Drugs include: 
 

 Heroin 

 Cocaine (includes 
Crack) 

 Ecstasy 

 LSD 

 Processed magic 
mushrooms 
(possession of whole, 
unprocessed 
mushrooms is not an 
offence – see below) 

 
CLASS B 

 
(Maximum penalty: 
Possession – 5 years 
imprisonment + unlimited 
fine 
Supply – 14 years 
imprisonment + unlimited 
fine) 
 
Drugs include: 
 

 Cannabis 

 Amphetamine 
(Speed) 

 Barbiturates 

 Dexedrine 

 
CLASS C 

 
(Maximum penalty: 
Possession – 2 years 
imprisonment + unlimited 
fine 
Supply – 5 years 
imprisonment + unlimited 
fine) 
 
Drugs include: 
 

 Mogadon 

 Librium 

 Valium 

 Ativan 

 Temazepam 
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2.  Substances which are not illegal but which are commonly misused 

 
‘Magic’ Mushrooms – Psylocybe, or Liberty Cap mushrooms.  Only subject to the 
controls of the Misuse of Drugs Act when ‘prepared’, eg. when dried, or made 
into a tea.  See Class ‘A’ above. 
 
‘Poppers’, ‘Rush’, ‘Liquid Gold’.  This is amyl or butyl nitrate.  A liquid, sold in 
small bottles.  It is inhaled to produce a ‘rush’ of blood, giving a short feeling or 
exhilaration.  Sold in sex shops. 
 
‘Gas’, particularly butane, which is the propellant for many aerosol cans.  
Produces disorientation when inhaled.  The cold spray hitting the back of the 
throat can cause choking. 
 
Glue sniffing.  Currently less popular than gas.  Fumes generally inhaled from 
plastic bag. 
 
GBH/ GHB (Gammahydroxybutrate).  This sedative can be found as liquid, or 
occasionally as capsules or powder.  Taken orally, sold in health shops and by 
mail order. 
 
Khat ‘Cat’ ‘Qat’ twigs and leaves, produce stimulant effect. 

 
 
 



Content Headings for School Drug Education Programme 
 

Learning Objective Lesson Content 

 
Reception 
 

 That all household products, including 
medicines, can be harmful if not used 
properly. 

 
 
 
What are medicines? 
Who gives us medicines? 
Simple safety rules and following simple safety instructions. 

 
Year 1 
 

 How to make simple choices that 
improve their health and well being. 

 How some diseases spread and can 
be controlled. 

 That all household products, including 
medicines, can be harmful if not used 
properly. 

 Rules for, and ways of, keeping safe 
and about people who can help them 
stay safe. 

 
 
 
Make a list of medicines children have had.  
Where did they get them from?  
Discuss different kinds of medicines and that they come in different forms, and taken in 
different ways. 
Discuss “recommended dosage” and parental knowledge. 
Safety rules for medicines, household, garage and garden substances. 
Begin to develop confidence to say “No”. 
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Year 2 
 

 That all household products, including 
medicines, cane be harmful if not used 
properly. 

 Rules for, and ways of, keeping safe 
and about people who can help them 
to stay safe. 

 
 
 
The role of medicines (both prescribed and over the counter) in promoting health and 
the reasons people use them. 
Discuss the people who are involved with medicines, ie. nurse, doctors, pharmacists, 
shopkeepers. 
People who can help children when they have questions or concerns. 

 
Year 3 
 

 Which commonly available substances 
and drugs are legal and illegal, their 
effects and risks. 

 What makes a healthy lifestyle and 
how to make informed choices. 

 To recognise the different risks in 
different situations and then decide 
how to behave responsibly. 

 About the range of jobs carried out by 
people they know, and to understand 
how they can develop skills to make 
their own contribution in the future. 

 
 
 
Understanding that medicines can be both beneficial and, if not used properly, harmful. 
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Year 4 
 

 What makes a healthy lifestyle, 
including the benefits of exercise and 
healthy eating.  What affects mental 
health and how to make informed 
choices. 

 Which commonly available substances 
and drugs are legal and illegal, their 
effects and risks. 

 To talk and write about their opinions 
and explain their views on issues that 
affect themselves and society. 

 To research, discuss and debate 
topical issues, problems and events. 

 To recognise the different risks in 
different situations and then decide 
how to behave responsibly. 

 That pressure to behave in an 
unacceptable or risky way can come 
from a variety of sources, including 
people they know, and how to ask for 
help and use basic techniques for 
resisting pressure to do wrong. 

 
 
 
Discuss the difference between the use of drugs as medicines and the use of drugs by 
people who do not need them. 
Explore use and abuse of alcohol.  What do the children think it refers to? 
Explore medicine bag of legal drugs. 
Divide into categories, pills, powders, creams, liquids.  What are they used for? 
What is their effect? 
Discuss attitudes about smoking. 
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Year 5 
 

 What makes a healthy lifestyle, 
including the benefits of exercise and 
healthy eating.  What affects mental 
health and how to make informed 
choices. 

 That bacteria and viruses can affect 
health and that following simple safe 
routines can reduce their spread. 

 Which commonly available substances 
and drugs are legal and illegal, their 
effects and risks. 

 About the range of jobs carried out by 
people they know, and to understand 
how they can develop skills to make 
their own contribution in the future. 

 To recognise the different risks in 
different situations and to decide how 
to behave responsibly. 

 That pressure to behave in an 
unacceptable or risky way can come 
from a variety of sources, including 
people they know, and how to ask for 
help and use basic techniques for 
resisting pressure to do wrong. 

 
 
 
Consider effects of different substances on our bodies.  Appreciate that some 
substances entering our bodies contain drugs and drugs are in everyday use in our 
society in the form of medicines. 
Recognise the difference between drugs which are medicines and those which are not. 
Discuss why people try to persuade us to do things that we don’t want to.  Learning to 
say “no”. 
Identifying risks.  Decision making and assertiveness. 
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Year 6 
 

 Which commonly available substances 
and drugs are legal and illegal, their 
effects and risks. 

 About the range of jobs carried out by 
people they know, and to understand 
how they can develop skills to make 
their own contribution in the future. 

 To recognise the different risks in 
different situations and to decide how 
to behave responsibly. 

 That pressure to behave in an 
unacceptable or risky way can come 
from a variety of sources, including 
people they know, and how to ask for 
help and use basic techniques for 
resisting pressure to do wrong. 

 
 
 
Include solvents. 
Explore effects of drug misuse.  How can it effect physical / mental health? 
Role play for codes of response to being offered drugs.  Taking responsibility for own 
safety and behaviour. 
Suggest how to combat youth drug culture and measures for pushers. 
Brain storm “beneficial effects of drugs” compared with “harmful effects of drugs”. 
Attitudes and beliefs about different drugs and people who may use or misuse them. 

 


